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Interviewer’s Script:

HELLO, I'm calling for the Kansas Department of Health and Environment and the
Centers for Disease Control and Prevention. My nameis (name). We're gathering
information on the health of Kansas residents. Y our phone number has been chosen
randomly, and I'd like to ask some questions about health and tobacco.

Is this (phone number)? If " no": Thank you very much, but | seem to have dided the
wrong number. It's possible that your number may be called at alater time. Stop

Isthis aprivate residence? If "no": Thank you very much, but we are only interviewing
private residences. Stop

| need to randomly select one adult who lives in your household to be interviewed. How
many members of your household, including yourself, are 18 years of age or older?

Number of adults
If"1" Areyou the adult?

If "yes" Then you are the person | need to speak with. Enter 1 manor 1
women below (Ask gender if necessary). Go to page 2

If "no" Isthe adult aman or awoman? Enter 1 man or 1 women below.
May | speak with [fill in (him/her) from previous question]? Go to " correct
respondent” at bottom of page.

How many of these adults are men and how many are women?
Number of men
Number of women

The person in your household that | need to speak with is .
If "you," goto page?2

To correct respondent: HELLO, I'm calling for the Kansas Department of Health and
Environment and the Centers for Disease Control and Prevention. My name is (name).
We're gathering information on the health of Kansas residents. Y our phone number has
been chosen randomly, and I'd like to ask some questions about health and tobacco.

| won't ask for your name, address, or other persona information that can identify you.
Y ou don't have to arswer any question you don't want to, and you can end the interview
a any time. The interview takes a short time and any information you give me will be
confidential. If you have any questions about this survey, | will provide a telephone
number for you to call to get more information



CORE SURVEY

1.

Would you say that in general your hedth is: (ql)

Excdllent
Very good
Good

Fair

Poor

agrODOE

) Don't know/Not sure
9. Refused

Have you smoked at least 100 cigarettes in your entire life? (92)

1. Yes Goto Q3

2. No Skip to Q14
7. Don't know/Not sure Skip to Q14
0. Refused Skip to Q14

Do you now smoke cigarettes everyday, some days, or not at al? (g3)

1. Everyday Goto Q4
2. Some days Goto Q5
3. Not at all GotoQ8
0. Refused Skip to Q14

On the average, about how many cigarettes a day do you now smoke? (g4)

1 Number of cigarettes Goto Q7
(Note to interviewer: 1 pack=20 cigarettes)

77. Don't know/Not sure Goto Q7

99. Refused Goto Q7

During the past 30 days, on how many days did you smoke cigarettes? (g5)

1 Numberof Days ~~ GotoQ6
88. None Goto Q7
77. Don't know/Not sure Goto Q7
99. Refused Goto Q7



6. On the average, on days when you smoked during the past 30 days, about how
many cigarettes did you smoke a day? (g6)

1 Number of cigarettes
(Noteto interviewer: 1 pack=20 cigarettes)

77. Don't know/Not sure
90. Refused

7. How soon after you wake up do you have your first cigarette? (q7)

1. Within 5 minutes

2. 6-30 minutes

3. 31-60 minutes

4, After 60 minutes

7. Don't know/Not sure
9. Refused

Ask if FORMER SMOKER [CoreQ2=1"yes" and Q3 ="Not at all"]
8. About how long has it been since you last smoked cigarettes regularly? (g8)

Within the past month (< 1 month ago)

Within the past 3 months (1 month but less than 3 months ago)
Within the past 6 months (3 months but less than 6 months ago)
Within the past year (6 months but less than 1 year ago)

Within the past 5 years (1 year but less than 5 years ago)
[IfQ8=1-5: Goto Q10]

Within the past 10 years (5 years but less than 10 years ago)

10 or more years ago

agr®ODNE

No

77. Don't know/Not sure
90. Refused
[If Q8 =6 -9: Goto Q14]

QUIT ATTEMPTS
Ask Q9 - Q11 of CURRENT SMOKERS[Q3=1"Every day" or 2" Some days' ]

0. During the past 12 months, have you stopped smoking for one day or longer
because you were trying to quit smoking? (q9)

1. Yes

2. No Goto Q12
7. Don't know/Not sure Goto Q12



9. Refused GotoQ12

METHODS OF QUITTING

Ask Q10 - Q11 of: (1) CURRENT SMOKERS who made a quit attempt in the past
year (Q9=1"yes") or (2) FORMER SMOKERSwho quit in last 5years(Q8=1 -

5)

10.

11.

[FORMER SMOKERS:]  When you quit smoking...
[CURRENT SMOKERS:] The last time you tried to quit smoking,

did you use the nicotine patch, nicotine gum, or any other medication to help you
quit? (q10)

1 Yes
2. No

Don't know/Not sur e
Refused

© N

[FORMER SMOKERS:] When you quit smoking...
[CURRENT SMOKERS:] The last time you tried to quit smoking,

did you use any other assistance such as classes or counseling? (ql11)

1. Yes

2. No

7. Don't know/Not sure
9. Refused

STAGES OF CHANGE FOR QUITTING

Ask Q12 - Q13 of CURRENT SMOKERS[Q3=1"Every day" or 2" Some days" ]

12.

13.

Are you seriously considering stopping smoking within the next six months?
(912)

1 Yes
2. No Goto Q14

7. Don't know/Not sure Goto Q14
0. Refused Goto Q14

Are you planning to stop smoking within the next 30 days? (q13)



2.

7.
9.

Yes
No

Don't know/Not sure

Refused

PHYSICIAN AND HEALTH PROFESSIONAL ADVICE

Ask Q14 of all respondents

14. In the past 12 months, have you seen a doctor or other health professional to get
any kind of care for yourself? (q14)

1
2.

~

0.

Yes
No

Goto Q18

Don't know/Not sure Goto Q18

Refused

Goto Q18

Ask Q15 of current smokers[Q3="every day" or "somedays" ]

15. During the past 12 months, did any doctor, nurse, or other health professional
advise you to not smoke? (q15)

1.
2.

© N

Yes
No

Don't know
Refused

Goto Q17
Goto Q16

Goto Q18
Goto Q18

Ask Q16 of never smokers[Q2=2], those who answered [Q2=7] or [Q2=9], of former
smokers, [Q3=3], and of smokerswho were not advised to quit [Q15=2]

16. During the past 12 months, did any doctor, or other health professional ask if you

smoke? (q16)

1. Yes

2. No

7. Don't know
9. Refused

Goto Q18
Goto Q18

Goto Q18
Goto Q18

17. In the past 12 months, when a doctor, or other health professional advised you to
quit smoking, did they also do any of the following? (ql7a- gl17d)

READ:



a ... Prescribe or recommend a patch, nicotine gum,
nasal spray, an inhaler or pills such as Zyban?

Yes

No

Don't know
Refused

©oNNE

b. ... Suggest that you set a specific date to stop smoking?

1 Yes

2. No

7. Don't know
9 Refused

C. ... Suggest that you use a smoking cessation class, program quit line or
counsdling?

Yes

No

Don't know
Refused

oNNBE

d. ... Provide you with booklets, videos, or other materials to help you quit
smoking on your own?

Yes

No

Don't know
Refused

©o~NNBE

Ask if number of adultsin household (screener) >1

18. Not including yourself, how many of the adults who live in your household smoke
cigarettes, cigars or pipes? (q18)

# of adults
88. None

77. Don't know/Not sure
99. Refused

19. During the past 7 days, that issince [DATE FILL], how many days did anyone
smoke cigarettes, cigars, or pipes anywhere inside your home? (q19)



20.

1 One day

2 Two days
3. Three days
4, Four days
5 Five days
6 Six days

7 Seven days

88. Less than 1 day per week/rarely/none
77. Don’'t know/Not sure
99. Refused

Which statement best describes the rules about smoking inside your home? Do
not include decks, garages, or porches. (g20)

READ:

1 Smoking is not allowed anywhere inside your home
2. Smoking is alowed in some places or at some times
3. Smoking is allowed anywhere inside the home

7. Don't know/Not sure
9. Refused

WORKPLACE POLICY AND EXPOSURE

| am now going to ask you about some questions about workplace policies on smoking.

21.

22.

Areyou currently... (g21)

1 Employed for wages

2. Self-employed

3. Out of work for morethan 1year  Goto Q27
4, Out of work for less than 1 year Goto Q27
5. A homemaker Goto Q27
6. A Student Goto Q27
7. Retired, or Goto Q27
8. Unable to work Goto Q27
0. Both a student and employed for wages

77. Don't know Goto Q27
99. Refused Goto Q27

While working at your job, are you indoors most of the time? (q22)



23.

24,

25.

26.

1. Yes
2. No Goto Q27

7. Don't know/Not sure Goto Q27
9. Refused Goto Q27

Asfar as you know, in the past seven days, that issince [DATE FILL], has
anyone smoked in your work area? (g23)

1. Yes

2. No

7. Don't know/Not sure
9. Refused

Which of the following best describes your place of work's official smoking
policy for work areas? (q24)

1 Not alowed in any work areas

2. Allowed in some work areas

3. Allowed in al work areas or
or

4, No official policy

7. Don't know/Not sure
9. Refused

Which of the following best describes your place of work's official smoking
policy for indoor public or common areas, such as lobbies, rest rooms, and
lunchrooms? (925)

READ:
1 Not alowed in any public areas
2. Allowed in some public areas

3. Allowed in al public areas
or
4, No officia policy

7. Don't know/Not sure

0. Refused

In indoor work areas, do you think smoking should be allowed in all areas, some
areas or not at all? (g26)

1. Allowed in all areas



2. Allowed in some areas
3. Not allowed at Al

7. No Opinion/Not sure
0. Refused

EXPOSURE IN A CAR

27. In the past seven days, that issince [DATE FILL], have you been in a car with
someone who was smoking? (927)

1. Yes

2. No

7. Don't know/Not sure
9. Refused

ATTITUDES ABOUT CLEAN INDOOR AIR RULES

28. In the indoor dining area of restaurants, do you think that smoking should be
allowed in al areas, some areas, or not alowed at al? (g28)

Allowed in al areas

Allowed in some areas

Not allowed at all

The decision should be up to the business/restaurant owner

EaB N N

No opinion/Don't know
Refused

© N

29. In indoor shopping malls, do you think that smoking should be allowed in all
areas, some areas, or not allowed at all? (g29)

1. Allowed in all areas
2. Allowed in some areas
3. Not allowed at al

7. No opinion/Don't know
0. Refused

RISK PERCEPTION
Ask all respondents

| am going to read a statement. | want you to tell me whether you strongly agree, agree,
disagree, or strongly disagree with this statement.

10



30. If a person has smoked a pack of cigarettes a day for more than 20 years, thereis
little health benefit to quitting smoking. (g30)

Strongly agree
Agree

Disagree
Strongly disagree

AwWNPE

No opinion/Don't know
Refused

© N

Now | am going to ask about smoke from other peopl€'s cigarettes.

3L Do you think that breathing smoke from other peopl€'s cigarettesis. (g31)

READ 1-4:
1. Very harmful to one's health
2. Somewhat harmful to one's health
3. Not very harmful to one's health
4, Not harmful at all to one's health
7. No opinion/Don't know
0. Refused
32. Would you say that breathing smoke from other peopl€e's cigarettes causes: (g32a
- g32¢)
RANDOMIZE ORDER:
Yes No DK Ref
a Lung cancer in adults 1 2 7 9
b. Heart disease in adults 1 2 7 9
C. Colon cancer 1 2 7 9
d. Respiratory problemsin children 1 2 7 9
e Sudden infant death syndrome 1 2 7 9

BACKGROUND VARIABLES

33. What isyour age? (age)

Code age in years
7. Don't know/Not sure
9. Refused

11



34. How many children live in your household who are:
(7 =7 or more children)

a. Younger than 5 years old? (kid04)
b. 5through 11 years old? (kid511)
c. 12t0 17 yearsold? (kid1217)

88. None
99. Refused

35.  Areyou Hispanic or Latino? (hispan)

1. Yes
2. No
7. Don't know/Not sure
9. Refused
36.  Which one or more of the following would you say is your race? (racel - racev,
raceoth)
READ:
1. White
2. Black or African American
3. Asian
4. Native Hawaiian or Other Pacific |slander
5. Alaska Native, American Indian

or
Other [specify:]
Don't know/Not sure
No additional choice
Refused

© ooNOo

If morethan oneresponseto Q36, (or Q36 =6, 7, or 8) continueto Q37. Otherwise,
goto Q38.

37.  Which one of these groups would you say best represents your race? (racebest,
rbestoth)

White

Black or African American

Asian

Native Hawaiian or Other Pacific |slander
Alaska Native, American Indian

or

aghrwbdDPRE
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38.

39.

40.

6. Other [specify:]
7. Don't know/Not sure
9. Refused

Are you: (maritd)
READ:

Married

Divorced

Widowed

Separated

Never married or

A member of an unmarried couple

ouhhowdpE

9. Refused

What is the highest level of school you completed or the highest degree you
received? (educa)

Never attended school or only attended kindergarten
Grades 1 through 8 (Elementary)

Grades 9 through 11 (Some high school)

Grade 12 (High school graduate)

GED

Some College, no degree

AA, Technical/vocational

AA, Academic

BA,BS (college graduate)

0. At least some graduate or professional school

ROo~Nogag~wNE

77. Don't know/Not sure
99. Refused

Is your annual household income from all sources. (income)

READ ASAPPROPRIATE

0 4 Lessthan $25,000 If "no," ask 05; if "yes," ask 03
(%$20,000 to less than $25,000)

0 3 Lessthan $20,000 If "no," code 04; if "yes," ask 02
(%$15,000 to less than $20,000)

0 2 Lessthan $15,000 If "no," code 03; if "yes," ask 01
($20,000 to less than $15,000)

01 Lessthan $10,000 If "no," code 02

0 5 Lessthan $35,000 If "no," ask 06

13



($25,000 to less than $35,000)

0 6 Lessthan $50,000 If "no," ask 07
($35,000 to less than $50,000)
0 7 Lessthan $75,000 If "no," code 08

($50,000 to less than $75,000)
0 8 $75,000 or more

7 7 Don't know/Not sure
99 Refused
41.  What county do you live in? (ctycode)

FIPS county code

7 7 7 Don't know / Not sure
9 9 9 Refused

42. Indicate sex of respondent. Ask only if necessary. (sex)

1. Made
2. Female

REQUIRED FOR WEIGHTING

43. Do you have more than one telephone number in your household? Do not
include cell phones or numbers that are only used by a computer or fax machine. (g43)

1. Yes Goto Q43

2. No GotoClosing
7. Don't know/Not sure Goto Closing
0. Refused GotoClosing

44.  How many of these are residential numbers? (g44)
Residential telephone numbers [6=6 or more]

7. Don't know/Not sure
9. Refused

Closing Statement
That's my last question. Everyone's answers will be combined to give us information
about the health practices of people in Kansas. Thank you very much for your time and

cooperation.

Langgst. INTERVIEWER: What language was the survey conducted in? (langqgst)

14



1. English
2. Spanish
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